To reveal correlates of the decrease of Spanish nurse migration (1999)(2000)(2001)(2002)(2003)(2004)(2005)(2006) (2007) .
. Commencing in the early 2000s, international mobility, especially towards European countries, allowed Spanish-trained nurses to find work abroad (Dumont & Zurn, 2007) .
Between 1999 and 2007, 13,546 Spanish-trained 
| Factors facilitating emigration of Spanish trained nurses
Changes in education policy, international relations and the labour market facilitated the migration of nurses to work in other European countries, beginning in the 1990s.
| Education policy
During the 36 years of the Franco dictatorship, which ended in 1975, nursing studies underwent significant modifications that were out of step with professional developments elsewhere, resulting in limited mobility for Spanish-trained nurses. For instance, in 1953, the titles of 'nurse' (enfermera) and 'midwife' (matrona)
were downgraded to 'Assistant Health Technician' (Ayudante Técnico Sanitario, ATS). Training for this new role was technically rather than professionally focused and took place at designated ATS schools rather than nurse and midwifery schools. With this highly specific kind of education, Spanish nurses were unattractive to the foreign labour market and mobility was negligible. With democratization, following a long period of negotiations, nursing studies and the associated qualifications were re-established across Spain and moved to the university level in 1977, with the 'diploma in nursing' established as the entry to practice credential (Miró, Gastaldo, Nelson, & Gallego, 2012 (Zabalegui & Cabrera, 2009 ). These changes made migration feasible for nursing graduates because their qualifications were on a par with those of nurses trained elsewhere in Europe.
| International relations
The creation of the EU and the implementation of common regulations and currency had a profound impact on labour mobility within the European Economic Area (Buchan, Glinos, & Wismar, 2014) 
| Labour market
Number of job seekers: In 1999, the rate of unemployment for nurses in the OECD countries was insignificant or non-existent, except for Spain, where the rate of unemployment in nursing amounted to 7.66% 
| METHODOLOGY

| Design
We formulated a primary hypothesis and then three secondary hypotheses and tested them using publicly available statistics:
Hypothesis (1): The drop in nursing migration coincided with a drop in nursing unemployment in Spain.
When our initial results confirmed this hypothesis, we tested three secondary hypotheses about factors potentially related to these parallel drops:
Hypothesis ( 
| Data
In order to test our hypotheses, we used published statistics that enabled us to reconstruct patterns related to each hypothesis during the study period, 1999-2007. 
| Ethical consideration
No formal ethical scrutiny was required or undertaken.
| Analysis
We present quantitative data in time series in order to illustrate trends visually. The data were processed in R with the integrated development environment RStudio and translated to graphics with R's ggplot2 package.
| Rigour and trustworthiness
We triangulated data from multiple sources to ensure validity, and the two authors jointly arrived at an interpretation of the data.
Additionally, an outside expert was consulted in order to validate our methodology. We followed Yin (2014) in accomplishing rigour through adherence to protocol and well-structured procedures for data analysis.
| RESULTS
| Hypothesis 1: The drop in nursing migration coincided with a drop in nursing unemployment in Spain
In order to answer this question, we drew creatively on several databases that use different terminology. We begin with a definition of these categories:
• Registered nurse: The National Institute of Statistics (INE, EPSC) keeps figures on the number of nurses members in Spain's nurses' guild or college.
• Professional active nurse: The Organization for Economic Cooperation and Development (OECD) keeps figures on practising nurses and other professionals whose employment requires a professional nursing degree.
• Registered inactive nurse: By subtracting the number of registered nurses from the number of professional active nurses, we extrapolated this category, which covers registered nurses that are unemployed, registered but retired nurses, registered nurses working in roles that do not require formal nursing qualifications, and registered nurses working abroad.
• Job-seeking nurse: The Ministry of Employment and Social Security 
| Registered inactive nurses
During the period 1997 to 1998, the number of registered inactive nurses expanded from 40,810 to 51,498 (Figure 3) . In other words, Spain's number of inactive nurses grew by nearly 11,000 Figure 3) . Overall, these figures show a drop in registered inactive nurses during the study period.
T A B L E 1 Data analysed for each hypothesis
| Job-seeking nurses
Another way to measure nursing unemployment is through figures on job seekers. 
| DISCUSSION
During the study period we see a reduction in migration and unemployment. Surprisingly, we also saw a decreased number of hospitals and beds functioning and an increase in nurses working in hospitals.
But this latter increase does not indicate a greater number of full time equivalent workers (MSSSI SISSNS-Ministerio de Sanidad, Servicios Sociales e Igualdad, 2017). Rather, the increase is due to a higher ratio of part-time nurses.
This finding is counterintuitive, given that generally poor working conditions (such as job instability) have been interpreted as a cause of migration (Galbany-Estragués & Nelson, 2016; Dywili et al., 2013) .
Nonetheless, this study shows that, at least during the first decade of the millennium, Spanish nurses appear to have preferred to stay in their country under less stable working conditions than to migrate to countries where the working conditions were apparently better. In fact, measures adopted by countries such as England and France to attract Spanish nurses (Government of France, 2004; Plotnikova, 2011) do not seem to have had a major impact on Spanish nurse migration, given that migration continued to decline after their introduction in
2000.
While the numbers of graduating nurses remained stable in 1999-2007, the ratio of full-time nurses decreased. Despite this trend, during the 1990s and 2000s, nursing programmes continued to attract students. This high level of interest in studying nursing continued both because there was work, although part-time (a fact that increased precariousness; Alcañiz Moscardó, 2015) and because of the transformation of the profession in the preceding decades, both in terms of status and in the new roles nurses played in the Spanish health care system (Zabalegui & Cabrera, 2009 ).
In spite of the creation of part-time work, structural barriers to labour market entry for new graduates and advancement of experienced nurses within the system ensured that in some parts of Spain, migration continued to offer the only opportunity for stable employment (Germán Bes, 2010) . From 1999 to 2007, Spain featured the fourth lowest ratio of nurses per inhabitant of the OECD countries (OECD, 2017) . It is important to note that while this article focuses on the decrease of migration over this period, the numbers were still high enough that Spain was a supplier country of nurses for other European countries.
| LIMITATIONS
The MECD validations reflect the intention to emigrate rather than actual migrations.
| CONCLUSION
The purpose of this research was to uncover factors involved in the The confirmation of our first two hypotheses would have implied the existence of positive education and health policy aimed at the retention of nurses (reducing job seekers and increasing jobs). We have found that neither of these proactive paths was taken. Rather, the path taken reduced job security for nurses, who seemed still to have preferred to remain in their home country, at least temporarily.
| IMPLICATIONS FOR NURSING MANAGEMENT
Paradoxically, worsening labour conditions may have helped to retain nurses in Spain at the turn of the millennium. However, other research has found serious consequences for nurses' quality of life and patient care when working conditions are unstable (Burke, Eddy, & Wolping, 2015) . Additionally, the retention was only temporary, because migration again began to climb at the beginning of the financial crisis in 2007. This strategy to reduce nursing unemployment through growth in part-time contracts, while temporarily successful in the case of Spain, brings major challenges for patient care and the working life of nurses. Notwithstanding these concerns, the apparently positive short-term impact of the growth in part-time contracts on nursing retention is of particular relevance to nursing managers as they strive to retain skilled staff in the context of decreased resources.
In order to mitigate the negative consequences of a high proportion of short-term nursing contracts on patients and the nursing workforce, it is essential for nurse leaders, policymakers, health care providers and educators to understand the inter-relationship between national education and professional reforms, labour market reorganisation and mobility agreements in order to develop policies that better meet the health care needs of the population. It is also important to note the inter-relationship between the domestic nursing labour market and macro policy shifts such as EU membership.
